Introduction
Normally, the radial collateral artery is one of the terminal branches or it may be the continuation of the profunda brachii artery, given in the posterior compartment of the arm, in the radial groove. This artery accompanies the radial nerve as it passes through the lateral intermuscular septum, descends between the brachialis and brachioradalis, and ends in front of the lateral humeral epicondyle by anastomosing with the radial recurrent artery. In this paper, a variation in the origin of this artery is reported.
Case Report
During routine dissections for first-year MBBS students of Melaka Manipal Medical College, Manipal, a case of unusual origin of the arteries of the arm was encountered. The limb belonged to the left side of an approximately 50-year-old male cadaver.
It was observed that the radial collateral artery arose from the posterior circumflex humeral artery in the quadrangular space, and passed downwards posterior to the teres major, deep to the lateral head and lateral to the long head of the triceps (Figure 1 On reaching the spiral groove, the artery ran along the radial nerve. Its further course was similar to that of normal radial collateral artery.
In the same limb, we also observed that the superior ulnar collateral and middle collateral arteries arose from a common trunk from the brachial artery. The course of the superior ulnar collateral artery was similar to that of a normal one. However, the middle collateral artery accompanied the radial nerve through the lower triangular space to reach the spiral groove. Its further course was normal.
Discussion
The radial collateral artery vascularizes the posterolateral part of the arm. 1 According to Meirer et al, 2 it is the main artery supplying the lateral forearm flap, which is used for covering minor to moderate-sized defects during plastic surgery. Variation in the origin of the radial collateral artery is not usual. Casoli et al 1 found that it was always a branch of the profunda brachii artery in 69 upper limbs dissected by them. However, Patnaik et al 3 found 1 case out of 50 limbs where it arose as a direct branch of the brachial artery. Our finding of the radial collateral artery as a branch of the posterior circumflex humeral artery is being reported for the first time.
The posterior circumflex humeral artery is the main artery that supplies the upper humeral epiphysis, 4 a major part of the deltoid, 5 and the rotator cuff and capsule of the shoulder joint. 6 It is relatively more vulnerable in the quadrangular space. Traumatic aneurysm of this artery has been reported to be a cause of ischemia of the arm and hand in volleyball players. 7 Quadrangular space syndrome (a condition characterized by tenderness over the quadrangular space and shoulder pain radiating to the arm), caused by the compression of axillary nerve and posterior circumflex humeral artery, has been reported. 8 Okino et al 9 and Cormier et al 10 have reported similar cases of quadrangular space syndrome where the posterior circumflex humeral artery was found occluded. Occlusion of the posterior circumflex humeral artery is considered to be one of the causes of shoulder pain. 10 In such cases of occlusion, it is necessary to know this unusual branching of the radial collateral artery from the posterior circumflex humeral artery, where ischemia can even be found in the lateral part of forearm and elbow, leading to more extensive pain.
In such cases of quadrangular space syndrome, if patients do not respond to conservative treatment, surgical decompression of the space through the posterior approach should be considered. 11 In such operations, it is essential for the surgeon to be aware of this abnormal origin and the course of the radial collateral artery as reported in this case.
